Method: NK cells and macrophages were immunohistochemically identified using anti-HNK-1 and anti-CD68 antibodies. The degree of the immune cell infiltration in tonsillar cancers, tongue cancers, and normal tonsils was estimated by counting the number of NK cells and macrophages in formalin-fixed, paraffin-embedded blocks. Phagocytosis of the tumor cells was also studied.
Results: There was a significant increase in the number of NK cells in locally early tonsillar cancers (a median of 100 in 8 patients) in comparison to locally early tongue cancers (a median of 8 in 15 patients) and 5 normal tonsils (a median of 35; P < .0001). The number of macrophages was also significantly increased in tonsillar cancers (a median of 247) in comparison to tongue cancers (a median of 81) and normal tonsils (a median of 82; P < .0001). Phagocytosis of tumor cells by macrophages was observed significantly more frequently in tonsillar cancers than in tongue cancers (P < .01).
Conclusion:
The innate immune reactions were observed to significantly increase and they might therefore inhibit the growth of the primary tumor in locally early tonsillar cancer. In addition, these inhibitory immune reactions against the primary tumor in the palatine tonsil might be part of the etiology of developing primary-unknown cervical metastasis.
Head and Neck Surgery intraoperative Hyperkalemia: Death in Renal Parathyroidectomy
Tosief Zahoor (presenter); Yogesh Bajaj, MS, MRCS; S. Roberts, MD; James England
Objective: Recognize potential life-threatening complications of intraoperative hyperkalemia during parathyroid surgery to control secondary hyperparathyroidism in renal patients. We present a case of a 20-year-old renal patient who died from VF arrest intraoperatively during elective surgery for secondary hyperparathyroidism. Understand the importance of intraoperative potassium monitoring.
Method: Prospective analysis of intraoperative monitoring of potassium levels in patients with CRF undergoing total parathyroidectomy from April 2006 to July 2009 at Hull Royal Infirmary (UK). All patients had postdialysis preoperative potassium levels checked, at least 2 intraoperative levels, and 1 postoperative level.
Results: Twenty-nine patients underwent total parathyroidectomy. A total of 17 out of 29 had intraoperative potassium rises, 55% (95% CI 38-71%) had intraoperative potassium rise above the normal limit (5.3 mM). Six patients (21% (95% CI 10-38%)) required intraoperative treatment with dextroseinsulin infusion. Active intervention was taken for patients who had rises greater than 0.5 mM or active ECG changes. Four patients had increasing potassium levels despite treatment indicating that without treatment these could potentially have been very high. Comparative results of postinduction and first intraoperative potassium levels were a good indicator of potassium rise later and the need for treatment (P = .003).
Conclusion:
Hyperkalemia is a recognized complication within the first 24 hours postparathyroidectomy; however, it can occur more commonly intraoperatively in renal patients with potential devastating effects. Our unfortunate mortality complication has led us to change practice and we advocate active intraoperative monitoring and treatment to prevent such complications. Method: Case presentation representing a patient who presented with a lateral neck mass. The ultimate pathologic diagnosis was IPEH, a rare benign condition. The typical radiographic and pathologic characteristics of this rare entity are presented and discussed.
Head and Neck Surgery intravascular Papillary Endothelial Hyperplasia Presenting as a Lateral Neck Mass
Results: IPEH is a proliferation of vascular endothelial cells that typically presents as a subcutaneous mass. In the aerodigestive tract it may also present as a tender submucosal nodule or a bluish, raised mucosal lesion. The mass manifested in IPEH represents an exaggerated growth response by endothelial cells as they respond to an inciting stimulus. It may present in a normal blood vessel, a vascular malformation, or in response to trauma. IPEH occurs in the setting of recannalization after thrombosis. IPEH shares many clinical and histopathologic features with angiosarcoma. It is important to differentiate this benign proliferative process from malignant disease.
Conclusion: IPEH is a rare cause of a slowly growing neck mass. This condition is not a true neoplasm but rather reactive hyperplasia of the vascular endothelium. Diagnosis is based on micropathology and it is important to differentiate it from angiosarcoma. The primary curative management of these lesions is surgical excision.
